pec 22 05 08:04a 



RECEIVED 
CENTRAL FAX CENTER 



372-385-2033 



P. 6 



DEC 2 2 2005 



PTO/SB/2Z (12-04) 
Approved lot uso througft 07/31/2006. OMB 06 r * 1-0031 
U.S. Patom gnd Traflomant Oif»««J: U.S. OEPARMENT OF COMMERCE 
Under the paperwork ReOjeiloi A£» of 19<*&, no portora ar© required io respond to a oollecdon of information vntosa if display! a *aM OMB control number 



PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) 

FY 2005 

piMButnt to th+ Copsotitzatotf Appropriations Act, 2005 (*i,R. 491$}.) 



Zopso 

Application Number QW$bt> f 



Docket Number (Optional) 



zz. 




Filed Z<j t 1O0l 



For 



A A 



/Ha 



¥- 



Art Unit 



2/^7 



Examiner £p/J /ty*} 



This is a request under tho provisions of 37 CFR n 36(a) to extend the period for filing a reply in the above identified 
application. 

The requested extension and foe are as follows (check time period desired and enter the appropriate fee below): 

Eee Small Entity Pee 



$ 

$ 

s 





Q One month (37 CFR 1.17(a)(1)) $120 $60 

□ Two months (37 CFR 1.17(a)(2)) $450 $225 

Throo months (37 CFR 1.l7(nX3)) $1020 $510 

Q Four months (37 CFR 1. 17(d)(4)) $1590 $705 

[~1 Five rnontns (37 CFR 1.17<a)(G)) $2160 $1080 

Applicant claims small entity status. See 37 CFR 1 27, 
Q A check in the amount of the fee Is enclosed. 
f~| Payment by credit card. Form PTO2038 is attached. 

□ T ne Director has already been authorized to charge fees in this application to a Deposit Account. 
QJ^The Director is ^ r t eb y^ u ^ ^^^^ha^r ge any fees which may be required, pr credit any overpayment, to 



12/23/2005 BABRAHftl 00000029 501269 09866^84 
03 FC:1253 1020.00 Dfl 



Deposit Account Number 



I have enclosed a duplicate copy of this sheet. 



WARNING: Information on this fonm may becomo public. Credit card Information should not oe inchidod on this form. 
. Provide credit oerd Information arid authorization on FTO)*203B. 



1 dm the 



| ] applicant/inventor. 

| — | assignee of record of the entire interest. See 37 CFR 3.71 , 
1 — ' Statement under 37 CFR 3.73(b) is enclosed (Form PTO/S6/S6). 
attorney or agent of record. Registration Number SO^b*? 



□ 



attorney or agent under 37 CFR 1 .34. 
Registration number^ ockpQ un0gr)7 CFR 1.34 




Dote 



Typed or printed namo 



Telephone Number 



S^re^Q^! SfwK^* ° r n ' ^ia,WO, * * °* tire ff,,<h " Kt ^ «** rcpre & emo*vc<,j *r# n*)u*ed. Submh muUpf 0 forma If more tnen one 



Toinl of 



/ 



forms arc submitted. 



!?£!L2 nfe^jea ty 37 CFft vi3fi< a >. Tho Information itv to ^i* „ rmain a 0ertcfit ^ the ^ wbfeh , ^ 

™ ^r;^?!^^^ ^ " br ^? ^nploted ep^ion form to the USPTO. Time **l vary dependino cro. ^ny 

uT!K^ VTT 1 .? SSJ 0 ! 1 ^£ 10 W^P* 010 » li f »»* "99«t;on* for rwiudna Mr. burden, snoutd be 50 n I £ ir* C Hicf tnformotic^OWcm 

^^''J^ Trademark Omce. U.S. Department of Gftmmerca. *0. Do* H50. AtewKict,. V A 223l>i«50. DO NOT SC*D FEES Ok COtVLETED 
FORMS TO THIS ADDRESS. SEND TO: Commtstlon<H> for Pato«t». P.O. Box 1450, AtewndrtaTvA 22313-1450. COMPLETED 

" W naed" au'4rs/»cc m completing Vw: ftvm. «if 7-«W-P7O-Pl09 a/id yc/ocr option ?, 
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Adiustnent date: 01/31/2006 CKHLOK 
$1/2005 BABRAHftl 00000029 501269 
03 FC:1253 1020.00 CR 



09866884 



UNITED STATES PATENT & TRADEMARK OFFICE 
Washington, D.C 20231 



REQUEST FOR PATENT FEE REFUND 



1 Date of Request; !'3l'db~ 2 Serial/Patent # (ffi/Afofc, 



3 Please refund the following fee(s): 



4 PAPER 
NUMBER 



5 DATE 
FILED 



6 AMOUNT 



Filing 



/Am 



endment 



7J8 



Extension of Time 



$ /JDdO 



Notice of Appeal/Appeal 



Petition 



Issue 



Cert of Correction/Terminal Disc. 



Maintenance 



Assignment 



- $ 



Other 



10 REASON: 



7 TOTAL AMOUNT 
OF REFUND 



(fZ> 



8 TO BE REFUNDED BY: 



17 



Treasury Check 



Overpayment 



Credit Deposit A/C #: 



7. 



Duplicate Payment 



61 a -I l\A6Yi 



No Fee Due (Explanation) 



11 REFUND REQUESTED BY: 



TYPED/PRINTED NAME: 



SIGNATURE: 



APPROVED: 




title: $k fhntn 

PHONE: 



OFFICE : 

THIS SPACE RESE8VED FOR FINANCE USE ONLY: 



DATE: 





Instructions for completion of this form appear on the bach After completion, attach 
white and yellow copies to the official file and mail or hand-carry to: 



FORM PTO 1577 
(01/90) 



Office of Finance 
Refund Branch 
Ciystal Park One, Room 802B 



